Objective To examine the associations among negative/reactive temperament, feeding styles, and selective eating in a sample of preschoolers because preschool eating behaviors likely have lasting implications for children's health. Methods A community sample of preschoolers aged 3-5 years (M ¼ 4.49 years, 49.5% female, 75.7% European American) in the Midwest of the United States was recruited to participate in the study (N ¼ 297). Parents completed measures of temperament and feeding styles at two time points 6 months apart. Results A series of regressions indicated that children who had temperaments high in negative affectivity were significantly more likely to experience instrumental and emotional feeding styles. They were also significantly more likely to be selective eaters. These associations were present when examined both concurrently and after 6 months. Conclusions This study provides a novel investigation of child temperament and eating behaviors, allowing for a better understanding of how negative affectivity is associated with instrumental feeding, emotional feeding, and selective eating. These results inform interventions to improve child health.
). In a cross-sectional study on negative affectivity and feeding, Horn and colleagues (Horn et al., 2011) found that parents were more likely to pressure children who were more negative/reactive to eat. Additionally, parents were more likely to be controlling or restrictive of food for children high in negative affectivity (Haycraft & Blissett, 2012; Horn et al., 2011) . Furthermore, Vollrath and colleagues (Vollrath, Tonstad, Rothbart, & Hampson, 2011) found that parents gave toddlers who had more negative affectivity more sweet foods and sweet drinks at night. Overall, research supports the theory that children's temperaments may give rise to certain feeding practices from parents.
Surprisingly, there has been little research on children's negative affectivity and instrumental feeding or emotional feeding. Instrumental feeding refers to rewarding children with food for desired behaviors (Raaijmakers, Gevers, Teuscher, Kremers, & van Assema, 2014) . Emotional feeding occurs when parents soothe or distract children with food even when the children are not physically hungry (Wardle, Sanderson, Guthrie, Rapoport, & Plomin, 2002) . Instrumental and emotional feeding have both been associated with higher body mass index (BMI) and obesogenic food choices (Clark, Goyder, Bissell, Blank, & Peters, 2007; Stifter, Anzman-Frasca, Birch, & Voegtline, 2011) . In cross-sectional studies of emotional feeding in infants, mothers were more likely to use food to soothe infants who had more difficult temperaments (McMeekin et al., 2013; Stifter et al., 2011) . Theoretically, parents may be more likely to use instrumental and emotional feeding practices with children who have temperaments high in negative affectivity because food is a quick and easy way to soothe children.
Because feeding is an interactive process, both parental feeding styles and child eating behaviors play a role in food consumption. In addition to parental feeding styles, negative affectivity may also predict certain child eating styles, such as selective eating ("picky eating"). It is possible that greater negative affectivity may be associated with selective eating because children with greater reactivity may limit exposure to new foods and may display more negative reactions to trying new textures and tastes (Forestell & Mennella, 2012; Haycraft, Farrow, Meyer, Powell, & Blissett, 2011) . For example, in one of the few longitudinal studies, Jacobi and colleagues (Jacobi, Agras, Bryson, & Hammer, 2003) found that children who had temperaments high in negative affectivity were more likely to be picky eaters than children who were extraverted. Furthermore, infants who were more withdrawn (less approaching on infant temperament scales) were less accepting of new foods, consumed smaller amounts of new food, and made more negative facial expressions than extraverted infants in a cross-sectional study (Forestell & Mennella, 2012) . These studies are particularly important because research has demonstrated that selective eating may place children at risk for poor eating habits and poor nutrition (Jacobi et al., 2003) .
Study Rationale
There has been little research on temperament, instrumental feeding, emotional feeding, and selective eating in preschool samples. The little research that has been conducted has primarily been cross-sectional, with few studies examining these constructs longitudinally. Given the lack of longitudinal designs, more longitudinal research is needed. Because preschool eating behaviors have lasting implications for child, adolescent, and adult health, research with preschool samples is important for improving understanding of the associations among child temperament, parental feedings styles, and selective eating.
Hypotheses
This study seeks to build on previous research on children's temperament and feeding and eating practices by examining how temperament predicts feeding and eating behaviors both concurrently and longitudinally in a sample of preschool children. Although the concurrent associations add to the limited research in the area (and are a contribution in themselves), the 6-month longitudinal follow-up analyses further strengthen the literature base. This study has three hypotheses. First, it was expected that negative affectivity would predict instrumental feeding and emotional feeding because parents may use food to soothe children who have more negative/ reactive temperaments. Second, it was expected that negative affectivity would be associated with selective or picky eating because children who are more reactive may be hesitant to experiment with new foods. Third, it was expected that there would be significant interactions between child temperament and parental feeding styles predicting selective eating because feeding is a bidirectional process between children and parents. For each hypothesis, we expected to find significant associations at baseline and significant predictors longitudinally. Theoretically, this study fits within a socioecological framework (Bronfenbrenner, 1986; Suls & Rothman, 2004) , given the interaction between child characteristics (temperament) and key developmental systems (parent behavior) with implications for child health behavior and trajectories.
Method

Participants
Participants included 297 preschoolers and their accompanying consenting caregivers who presented to a pediatric dentist office in the Midwest of the United States. To be eligible to participate, children must have been accompanied by a parent/legal guardian, the parent must have been able to speak and read English, and the child must have been between the ages of 3-5 years. Demographics for parents and children are summarized in Table I .
Procedures
Participants were recruited during their regularly scheduled dental visits, after checking in for their appointment. A pediatric dentistry office is uniquely positioned to offer recurring assessments, health counseling, and referrals to its patients, and researchers have recommended diet and weight-related interventions be conducted in this setting (Tseng, Vann, & Perrin, 2010) . A trained research assistant approached children aged 3-5 years and their parent/legal guardians to explain the study and obtain consent from parents. Parents were first asked to participate at time one (T1), and then were asked about their willingness to be contacted to participate at their next 6-month visit (T2). At their first visit, parents completed a battery of written questionnaires, while children were with the dentist. The dental office provided the principal investigator with appointment dates and times for participants who opted for the 6-month follow-up study, and parents were subsequently approached by researchers at their 6-month appointment.
Of the 383 participants who were eligible to participate, 297 parents participated in the study at T1 (77.5%), with 271 (91.2%) expressing interest in participating during their next 6-month visit. Of these 271, 188 participants (69.4%) completed an additional battery of written questionnaires at T2. Of the 83 participants who expressed interest in T2 but did not ultimately participate, 58 (21.4% of those expressing interest in T2) did not show for their appointment, and 25 (9.25% of those expressing interest in T2) declined to participate. Owing to attrition, the analysis plan included maximum likelihood estimation such that all participants were included in the results regardless of missing data. Participants who completed measures at both time points differed on several demographic variables from participants who dropped out. First, there was a difference in child and parent race/ethnicity, such that participants who reported being African-American or Hispanic were more likely to only complete the first time point [child:
Second, there was also a difference in parent education such that those who dropped out of the study were less likely to have attended college, v 2 (5) ¼ 22.12, p < .001. Third, parents who dropped out were slightly younger than parents who completed both time points, F(1, 293) ¼ 5.93, p ¼ .015. There were no differences between study completers and those who only completed T1 on income-to-needs ratio (defined as the ratio of annual family income to the federal poverty threshold given family size, with a score of <1.00 representing poverty status; Barajas-Gonzalez & BrooksGunn, 2014), child age, child sex, parent sex, marital status, negative affectivity, instrumental feeding, nor emotional feeding (ps > .05). On request, parents could complete questionnaires in a quiet room; otherwise, all measures were administered in the dental waiting room. Study procedures were approved by the University of Nebraska's Institutional Review Board.
Measures
Temperament The Children's Behavior Questionnaire (CBQ), appropriate for parent report on children aged 3-7 years, is a 36-item valid and reliable measure used to assess child temperament (Rothbart et al., 2001) . At T1, parents rated how true a behavior is for their child on a seven-point Likert scale (ranging from "extremely untrue of your child" to "extremely true of your child"). The CBQ's three-factor structure includes Negative Affectivity, Surgency/Extraversion, and Effortful Control. The current study focused on Negative Affectivity, which is composed of questions assessing anger/frustration, discomfort, fear, and soothability (Rothbart et al., 2001 ). Cronbach's alpha for the Negative Affectivity subscale (12 items) was good (a ¼ .76).
Feeding Styles
The Parental Feeding Style Questionnaire (PFSQ), appropriate for children aged !3 years, is a 27-item parent report measure used to assess parental feeding styles (Wardle et al., 2002) . Parents rated their feeding behaviors on a five-point Likert-type scale (ranging from 0 ¼ I Never Do to 4 ¼ I Always Do) at T1 and T2. The Instrumental Feeding and Emotional Feeding subscales of the PFSQ were included in the current study as outcome variables. The PFSQ was chosen for inclusion in this study because it is one of only two published measures for assessing emotional feeding in caregivers of preschoolers (the Comprehensive Feeding Practices Questionnaire is the other; MusherEizenman & Holub, 2007) , and covers a broader range of emotions including being hurt, angry, and worried. In terms of internal consistency, Cronbach's alpha for the Emotional Feeding subscale (five items) was good (a ¼ .81), and the alpha coefficient for the Instrumental Feeding subscale (four items) was marginal (a ¼ .60). The low internal consistency of the instrumental feeding scale likely reflects that the scale measures several different aspects of instrumental feeding and has only four items.
Selective Eating
Parents answered the following yes/no-question to determine if their child was a selective eater: "Do you think your child is a picky eater?" Although not an ideal measure of selective eating, this method is consistent with some past research on selective eating that also asked for parent-report using one question (Jacobi et al., 2003; Reau, Senturia, Lebailly, & Christoffel, 1996) . Parent responses at T1 indicated that 44.8% were picky eaters, and responses at T2 indicated that 43.4% were picky eaters.
BMI Z-Scores
Dental office staff objectively measured children's height and weight using a high-quality electronic scale and stadiometer at T1 and T2. Child height and weight were converted to BMI (weight (lb)/[height (in)] 2 Â 703) and then to BMI z-scores (zBMI) based on age and gender using the Center for Disease Control and Prevention (CDC) growth charts (Kuczmarski et al., 2000) . zBMI is reported in Table I as an important sociodemographic variable and included in exploratory moderator analyses.
Analysis Plan
In the primary analyses, a series of regressions were estimated to examine the associations among negative affectivity and feeding behaviors (i.e., instrumental and emotional feeding). Because selective eating is a dichotomous variable, logistic regressions were conducted in analyses with selective eating as the outcome variable. Each model included negative affectivity at T1 as the predictor variable. Both T1 and T2 study variables were included within the same model to Note. zBMI ¼ body mass index z-score.
control for levels of feeding or eating behaviors at T1 when predicting T2 behaviors. Because of the high attrition throughout the study, models were estimated using missing at random, maximum likelihood estimation in Mplus v7 (Muthén & Muthén, 1998 , which allows for all participants to be included in the results regardless of missing data. Thus, participants were not removed from the models even if they did not complete T2 measures. Maximum likelihood estimation is a recommended method for handling missing data to avoid introducing bias (Enders, 2010; Little, Jorgensen, Lang, & Moore, 2014) .
To provide a more comprehensive evaluation of the interconnections between study variables, secondary analyses were conducted to examine the association between parental feeding styles and selective eating. For these models, we examined the interaction between negative affectivity and feeding style (instrumental feeding or emotional feeding) with selective eating as the child outcome measure. The Hayes and Matthes (2009) MODPROBE Procedure macro for logistic regression was used to estimate moderation models with negative affectivity as the focal predictor, instrumental feeding or emotional feeding as the moderator, and selective eating as the dependent variable. The predictor and moderators were mean centered before creating the interaction term. Significant interactions were probed at the M and 6 1 SD of the mean. Thus, high, moderate, and low levels of feeding practices were statistically derived and reflect 1 SD above the M, the M, and 1 SD below the M, respectively.
Results
Preliminary Analyses
First, before the regression analyses, preliminary analyses were conducted to determine the association of demographic factors with emotional eating. In particular, variables that differed across those parents who completed T2 and those who did not complete T2 were examined to see if they were associated with any key study variable. Child and parent age, child and parent ethnicity, child and parent sex, and parent education did not significantly correlate with study variables (ps > .05). Given the lack of association between demographic factors and study variables, demographics were not included in the subsequent regression models for parsimony.
Second, bivariate statistics were calculated between study variables. At T1, instrumental and emotional feeding were significantly correlated with each other (r ¼ .60, p < .001). Selective eating was not correlated with instrumental feeding (r ¼ À.02, p ¼ .710) or emotional feeding (r ¼ À.09, p < .120) at the bivariate level. At T2, the correlations followed the same pattern of significance as at T1 (instrumental and emotional feeding, r ¼ .65, p < .001; nonsignificant correlations with selective eating).
Primary Analyses
Hypothesis 1a-Instrumental Feeding. In a model predicting both T1 and T2 instrumental feeding, negative affectivity was associated with significantly greater instrumental feeding concurrently, b ¼ .15, SE ¼ .04, ß ¼ .23, t ¼ 4.15, p < .001. The R 2 indicator of effect size was .05 indicating that 5% of the variance in T1 instrumental feeding was explained by negative affectivity. Similarly, negative affectivity continued to predict greater instrumental feeding at T2 when controlling for levels of T1 instrumental feeding,
indicator of effect size was .03 indicating that 3% of the variance in T2 instrumental feeding was explained by negative affectivity. See Table II for a summary of regression results.
Hypothesis 1b-Emotional Feeding. In a model predicting both T1 and T2 emotional feeding, negative affectivity was associated with significantly greater emotional feeding concurrently, b ¼ .10, SE ¼ .03, ß ¼ .17, t ¼ 3.03, p ¼ .002. The R 2 indicator of effect size was .03 indicating that 3% of the variance in T1 emotional feeding was explained by negative affectivity. Moreover, negative affectivity continued to predict greater emotional feeding 6 months later at T2 when controlling for levels of T1 emotional feeding, b ¼ .14, SE ¼ .04, ß ¼ .26, t ¼ 3.94, p < .001. The R 2 indicator of effect size was .07 indicating that 7% of the variance in T2 emotional feeding was explained by negative affectivity.
Hypothesis 2-Selective Eating. In a model predicting both T1 and T2 selective eating, negative affectivity was associated with significantly greater selective eating concurrently, odds ratio ¼ 1.45, b ¼ .37, SE ¼ .14, t ¼ 2.68, p ¼ .007. The R 2 indicator of effect size was .03 indicating that 3% of the variance in T1 picky eating was explained by negative affectivity. Similarly, negative affectivity continued to predict greater selective eating at T2 when controlling for levels of T1 selective eating, odds ratio ¼ 1.68, b ¼ .52, SE ¼ .19, t ¼ 2.92, p ¼ .004. The R 2 indicator of effect size was .06 indicating that 6% of the variance in T2 picky eating was explained by negative affectivity.
Secondary Analyses
Hypothesis 3a-Instrumental Feeding as Moderator. First, logistic regression moderation was examined with negative affectivity as the focal predictor, T1 instrumental feeding as the moderator, and T1 selective eating as the outcome. The negative affectivity Â instrumental feeding interaction did not significantly predict selective eating (odds ratio
Next, T2 selective eating was substituted as the outcome and the results followed the same pattern as at T1. The negative affectivity Â instrumental feeding interaction did not significantly predict selective eating (odds ratio ¼ 1.47, b ¼ .39, SE ¼ .39, t ¼ .97, p ¼ .326). Refer to Figure 1 for graphs of instrumental feeding moderator analyses.
Hypothesis 3b-Emotional Feeding as Moderator. First, logistic regression moderation was examined with negative affectivity as the focal predictor, T1 emotional feeding as the moderator, and T1 selective eating as the outcome. The negative affectivity Â emotional feeding interaction did not significantly predict selective eating (odds ratio ¼ 1.68, b ¼ .52, SE ¼ .32, t ¼ 2.71, p ¼ .099).
Next, T2 selective eating was substituted as the outcome. The negative affectivity Â emotional feeding interaction significantly predicted T2 selective eating (odds ratio ¼ 2.75, b ¼ 1.01, SE ¼ .46, t ¼ 4.83, p ¼ .028). Probing of this interaction revealed that the interaction was statistically significant at both moderate and high levels of emotional feeding but not at low levels of emotional feeding [low emotional feeding (simple slope ¼ .07, t ¼ .07, p ¼ .789), moderate (simple slope ¼ .56, t ¼ 7.34, p ¼ .007), and high (simple slope ¼ 1.05, t ¼ 9.07, p ¼ .003)]. When T1 picky eating was added as a control variable in this moderator analysis, the negative affectivity Â emotional feeding interaction term was no longer significant in predicting T2 selective eating, (odds ratio ¼ 2.66, b ¼ .98, SE ¼ .53, t ¼ 2.66, p ¼ .065). See Figure 2 for graphs of the emotional feeding moderator analyses.
Exploratory Moderator Analyses
We explored supplemental models examining the interaction between negative affectivity and feeding style (emotional feeding or instrumental feeding) with zBMI as the child outcome measure. First, moderation was examined with negative affectivity as the focal predictor, T1 instrumental feeding as the moderator, and zBMI at either T1 or T2 as the outcome. The negative affectivity Â instrumental feeding interaction did not significantly predict zBMI (T1:
Second, moderation was examined with negative affectivity as the focal predictor, T1 emotional feeding as the moderator, and zBMI at either T1 or T2 as the outcome. The negative affectivity Â emotional feeding interaction did not significantly predict zBMI (T1:
In summary, none of the models nor interaction terms were statistically significant indicating that in this sample, feeding styles and temperament did not interact to predict child weight outcomes.
Discussion
As hypothesized, parents of children who had more negative/reactive temperaments were more likely to use instrumental and emotional feeding methods. Children who had higher negative affectivity were also more likely to be selective eaters. These associations were present when examined both concurrently and longitudinally. Moderation analyses were nearly all nonsignificant except for the interaction between temperament and emotional feeding in predicting child selective eating.
The results suggest that parents may engage in unhealthy feeding behaviors with children who have more negative temperaments, perhaps because parents seek to soothe and reward children with food (Tan & Holub, 2015) . This is problematic because children who experience greater levels of instrumental feeding in which they are rewarded with food may learn to associate positive experiences with food and may continue to use food to celebrate or reward themselves throughout their lives, leading to an intake of excess calories and foods that are less nutrient-dense (Blissett, Haycraft, & Farrow, 2010; Braden et al., 2014; Farrow et al., 2015; Rodgers et al., 2013) . Moreover, children who experience emotional feeding may learn to use food to manage emotions rather than eating in response to internal physiological hunger cues. Instrumental and emotional feeding styles, therefore, set children up to prefer energy-dense foods and rely on cues other than hunger and satiety to guide their eating behavior, behavior strongly associated with unhealthy weight trajectories (Braet et al., 2008; Carper, Fisher, & Birch, 2000; Sleddens, Kremers, De Vries, & Thijs, 2010) . This is especially problematic for children with more negative temperamental traits, given that they experience emotions more reactively, and may thus have more opportunities for emotional feeding. Previous research has examined emotional feeding in infants with negative affectivity, but research with preschool samples is limited (Faith & Hittner, 2010; Forestell & Mennella, 2012; Stifter et al., 2011) . This study suggests that negative affectivity continues to be associated with emotional and instrumental feeding into preschool. The results of this study also demonstrated that children who had negative/reactive temperaments were more likely to be selective eaters. This finding is consistent with past research finding that infants who had negative/reactive temperaments were less likely to try new foods and made unpleasant faces when presented new foods (Forestell & Mennella, 2012; Haycraft et al., 2011; Moding & Stifter, 2016) , and makes a valuable contribution to the literature by extending the research into preschool-aged children. Further, this study demonstrated that when parents engaged in moderate to high levels of emotional feeding, children who were higher in negative affectivity were even more likely to be picky eaters, which illustrates the dynamic relationships between parent behavior and child characteristics. These findings are concerning because selective eating has been associated with a host of negative consequences including mealtime conflict and limited dietary variety (Jacobi et al., 2003) .
Overall, moderator analyses indicated that feeding styles did not moderate the associations between temperament and picky eating (except for one analysis examining emotional feeding) nor between temperament and weight outcomes. Effect sizes tend to be small when examining feeding and eating behaviors, as there are many factors that predict complex behaviors around food. It is likely that this study was underpowered to find small effects in moderator analyses. Researchers may wish to examine moderation analyses with larger samples across a larger span of time to further understand the relationships among temperament, feeding, eating, and weight outcomes.
Implications
The results of the current study illustrate the importance of addressing child temperament, parental feeding practices, and selective eating in promoting children's health. Specifically, parents should be provided education and strategies for behavioral management techniques that do not involve the use of food to comfort, reward, or punish. For example, parents could be encouraged to think of healthier rewards for good behavior (e.g., going for a walk with parents instead of going for ice cream), and learn how to more effectively manage difficult behavior, especially around challenging daily activities such as meal time. Moreover, parents could be provided with information about how to help their children cope with difficult emotions without using food (e.g., modeling appropriate behavior; using emotion words; discussing the fleeting nature of emotions; teaching alternative coping strategies). Finally, the results from this study also suggest the importance of building parents' distress tolerance skills for their children's difficult temperament characteristics, such as developing strategies to manage temper tantrums and fostering acceptance and mindfulness skills.
The implications of the current study can be placed in the context of existing conceptual models and evidence base for addressing child feeding and eating behaviors. Herle and colleagues (Herle, Fildes, Rijsdijk, Steinsbekk, & Llewellyn, 2017) explained that although little is known about the etiology of emotional eating in young children, their longitudinal research indicated that the home environment and parental feeding practices were key causes of emotional eating in children (while genetic influences were minimal). Their research also demonstrated that emotional eating was stable from 16 months to 5 years. Thus, it appears that without clinical intervention, unhealthy feeding practices are likely to continue. Clinical interventions that guide parents in implementing appropriate early feeding practices are essential for promoting healthy eating habits in children. Further, the role of temperament cannot be overlooked. Recent research has demonstrated that there are bidirectional associations between difficult child temperaments and negative parenting practices (Micalizzi, Wang, & Saudino, 2017) . Although their research did not specifically examine feeding practices, work by Micalizzi and colleagues (Micalizzi et al., 2017) is consistent with the evidence-base demonstrating how important the interaction between temperament and parenting practices is for child outcomes. The current study suggests that parents of children with difficult temperaments may need additional support from health-care providers to ensure that parents feel confident in managing unwanted behaviors, addressing their children's emotional needs without the use of food, and reducing selective eating.
Because eating behaviors are learned early in childhood and tend to be stable over time (Herle et al., 2017) , it is critical to understand associations among temperament, feeding styles, and selective eating to develop interventions. The current study suggests that preschoolers with negative temperaments experience more instrumental and emotional feeding and are also more likely to be selective eaters. By intervening in preschool, clinicians and health-care workers may be able to interrupt problematic trajectories to reduce the likelihood of poor nutrition, weight-related health conditions, and negative mealtime family interactions that can occur in youth high in negative affectivity (Boles, Reiter-Purtill, & Zeller, 2013) .
Limitations and Future Directions
Several limitations of the current study are noted. First, the sample distribution by race/ethnicity was regionally representative of the Midwest, where the participants were recruited, and thus, the sample was predominantly European American. Despite this, the study was diverse in terms of education level and socioeconomic status. Second, selective eating was assessed using parent responses to a single question. It is likely that parents may have different perceptions for what constitutes a "picky eater." Additionally, the use of a one-item measure does not allow for the distinction between normal selective eating and neophobic responses (Moding & Stifter, 2016) . Although this is consistent with how some have studied selective eating has been assessed in the past, it is not ideal, and future researchers may want to use a more extensive battery of questions to assess for selective eating. Researchers may also want to use observational methods to study selective eating rather than using parentreport. Third, there was attrition from the first time point to the second because of families not attending their scheduled dental appointments. Participants who only completed the first time point were more diverse, younger, and had fewer years of formal education than those who completed both time points. This limitation merits caution but is not unexpected as past research has demonstrated that ethnic minorities and younger parents often have higher dropout rates in longitudinal studies (Badawi, Eaton, Myllyluoma, Weimer, & Gallo, 1999; Goodman & Blum, 1996; Gustavson, von Soest, Karevold, & Røysamb, 2012) . This study handled missing data statistically by using maximum likelihood estimation to retain all participant data even if participants did not complete T2. However, future researchers are encouraged to strive to minimize missing data by engaging in persistent followup with parents who miss appointments. Fourth, the internal consistency of the Instrumental Feeding scale was marginally acceptable (which is most likely because items measure heterogeneous facets of instrumental feeding and the low number of items that comprise the scale; four items). Because Cronbach's alpha is only marginally acceptable, it is unclear how well the Instrumental Feeding scale measures the cohesive construct of instrumental feeding. Fifth, the observed associations were relatively small, indicating that temperament is likely only one of many factors that predict feeding and eating practices.
Despite the limitations, this study adds to the literature in important ways. Because the overarching goal of this study was to better understand the associations among child temperament, parental feeding styles, and selective eating, study assessments were designed to capture both the concurrent and longitudinal relationships (after 6 months) among these constructs in a sample of healthy preschoolers. Much of the previous research in this area has been conducted in crosssectional designs with infant samples, leaving many unknowns regarding the associations among these constructs in preschool-aged children. Thus, this study included a large sample of preschool-aged children (nearly 300 children). The results of this study make a significant contribution to the literature by supporting the hypothesis that child temperament is related to parental feeding practices and selective eating. A greater understanding of these associations is important for informing both preventative and treatment interventions for overall child health.
Conclusions
This study provides a novel investigation of the association among child temperament, feeding styles, and selective eating, allowing for a better understanding of how negative affectivity is associated with instrumental feeding, emotional feeding, and selective eating. Health-care providers are encouraged to intervene with unhealthy feeding behaviors to improve child health.
